Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLBER

rorm JC/OH

CAMPAIGN FINANCE REPORT 6400 Cover SHEET r6 1
The JC/OH InsTRucTioN Guink explains how to compiete this form. ! é%‘iﬁggﬂm”mon filers) 2 P:Gf :
00057729 °

3 CANDIDATE/ MS /MRS / MR FIRST M OFFICE USE CONLY
OFFICEHOLDER Mrs. Madeleine — -
NAME Date Recefred - ;

AR R R ERRE RS IR 3. i,
Connor - 2
g .

4 CANDIDATE / ADDRESS PO BOX;  APT/SUITE # oy STATE. 2P GODE s T y
OFFICEHOLDER - - ,
MAILING PO BOX 161962 TR
ADDRESS Austin, TX 78716-1962 Date Handdéffvéred or Date Postmarked
[] change ot Address & N j

()
L4 L4 Receipt # Amount
J WS 7 MRS [ F FIRST (T

5 %Qg:é\b%béR Mr. Jonathan Date Processed

NAME | e e e e e Date imaged
NICKNAME LAS SUFFIX
Jon Lee

6 CAMPAIGN STREET ADDRESS (NG PC BOX PLEASE); APT / SUITE #:_ CIY; STATE: Zip COD'E
TREASURER PO BOX 161962
ADORESS Austin, TX 78716-1962
(Resldence or business})

7 CAMPA'GN AREA CODE PHONE NUMBER EXTENSION
TREASURER 281) 436-0991
PHONE (281)

8 REPORT TYPE

D January 15
D July 15

D 30th day before elaction

8th day before election

D Runoff

D Exceeded $500 limit

D 15th day after campaign treasurer
appointment (officeholder only)

D Final report {Attach C/OH - FR)

9 PER;OD Month Day Year Month Day Year
COVERED THROUGH
09/29/2006 10/28/2006
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11/07/2006 EI Primary D Runofl General D Special
11 OFFICE OFFICE HELD {f any) OFFICE SOUGHT (if imown)
c S 2 Gistrict Judge District 299
13 g%gg-% OF - Direct campaign expenditures are campaign expenditures made by others without the candidate's pricr consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Adadrass/PO Box; Apt /Sue#;  City: Stata. Zip Code
[] sdusonat pagas
GO TO PAGE 2

Elactronic Filing Version



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorM JC/OH
Cover SHEET PG 2

14 c/OH NAME Connor, Madeleine (Mrs.)

15 ACCOUNT #  (Etnics Commussion filers)
00057729

This box is for notice of political expenditures by polltical commiifees to support the candidate f officeholder. These expenditures may

g ‘3," --5? .1.‘_ o

- eI

DEBSY WL Vr A
Notary Public. Stata of Te..as

16 NOTICE have been made without the candidate's or officeholder's knowiedge or consent. Candidates and officeholders are required to repon this
FROM informatlon only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
[ sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAYGN TREASURER ADDRESS »
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 50
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 150.00
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 600.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ 50.00
4, TOTAL POLITICAL EXPENDITURES
- $ 325.00
(BJELB};W(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $
LAST DAY OF THE REPORTING PERIOD 3,678.31
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY O THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
o is trua and correct and includes all information required to be reperted by
O me under Titte 15, Election Code.

My Commission Expires

;; !
FEBRUARY 13,2009 b f\f\kk &L\/

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidate or Officehcider

, this the

Swor? zﬁsmbed b?;e me, by the said /ﬁ(t),(/ / (44 H? £ ( yo¥: l"/"/
of

. to certify which, witness my hand and seat of office.

DL, it B0 Dbty lborion 70, Bk

36) =Y _ day

Signéture of office admlmstenng oath

Print name of officér administering oath

Title of officer adgnistering oath

Electronic Fiing Version



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTion Guioe explains how to complete this form.

1 PAGE# Schedule: 1/6 Report: 3/9

Connor, Madaleine (Mrs.)

(Ethics Commission filers)

2 FILER NAME 3 ACCOUNT # 00057729
4 Date 5 Full name of contributor {0 outof-state PAC(ID# ) 7 Amount of
ACT Pac contribution ($)
09/30/2006 | 6 Contributor address; City, State; Zip Code $100.00
8911 N. Capital of Texas Hwy
Ste. 2110
Austin, TX 787589
8 Contributor's principal occupation 9 Contributor's job title
PAC PAC
10 Contributor's employer/law irm 11 Law firm of contributor's spouse (if any)
PAC
12 If contributor is a child, faw firm of parent(s} {if any)
» »
13 In-kind centribution 14 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 15-21. Otherwise, complete box 14 if applicable.
15 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
16 Departure city / location 17 Departure date 18 Destination city / location 19 Amival date
20 Means of transportation 21 Purpose of trave!
4 Date 5 Fuli name of contributor [ outof-state PAC{ID# ) 7 Amount of
Austin Repubtican Women PAC contribution (3)
10/27/2006 | 8 Contributor address; ~ City, State; Zip Code $250.00
10720 Bay Laurel Trail
Austin, TX 78750
8 Contributor's principal occupation 9 Contributor's job title
PAC PAC
10 Contributor's employerfiaw firm 11 Law firm of contributor's spouse (if any)
PAC
12 If contributor is a child, taw firm of parent(s) {if any)
13 in-kind contribution 14 in-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 15-21. Otherwise, complete box 14 if applicable.
15 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
16 Departure city / location 17 Departure date 18 Destinalion city / location 19 Arrival date

20 Means of trénsportation

21 Pumpose of travel

Elecronic Filing Version



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5600

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The insTRUcTION GuDE explains how to complete this form.

1 PAGE# Schedule: 2/6 Report: 4/9

2 FILER NAME Connor, Madeleine (Mrs.)

3 ACCOUNT #

(Ethics Commission filers)

00057729
4 Date § Fuli name of contributor [ outof-state PAC(ID# ) 7 Amount of
Reinarz, Roy & Susan Jr. (Mr.) contribution (5}
09/30/2006 | 6 Contributor address; City; State; Zip Code $13.00
21421 A Patton Ave
Lago Vista, TX 78645

8 Contributor's principal occupation
retired

9 Contributor's job title
retired

10 Conftributor's employer/iaw firm
retired

11 Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)
»

13 In-kind contribution

D Check if in-kind contribution for trave! outside Texas and
complete boxes 15-21. Otherwise, complete box 14 if applicable.

14 in-kind description (if applicable)

15 Name of person{s) traveling on whose bshalf the travel was accepted {attach additional pages if necessary)

16 Departure city / location 17 Depariure date

18 Destination city / location

19 Amival date

20 Means of transportation

21 Purpose of travel

4 Date 5 Full name of contributor {] outofstatePAC(D®__ )} 7 Amount of
Reinarz, Roy & Susan Jr. (Mr.) contribution ($)
10/02/2006 | 8 Contributor address; City, State; Zip Code $26.00
21421 A Patton Ave
Lago Vista, TX 78645
8 Contributor's principal occupation 9 Contributor's job titte
retired retired
10 Contributor's employer/law firm 11 Law firm of contributor's spouse {if any)
retired
12 If contributor is a chifd, law firm of parent(s) (if any)
13 In-kind contribution 14 in-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 15-21. Otherwise, complete box 14 if applicable.
15 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
16 Departure city / focation 17 Departure date 18 Destination city / location 19 Armival date

20 Means of transportation

21 Purpose of trave!

Elattrons Filing Version



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrRucTiON Guine explains how to complete this form.

1 PAGE# Schedule: 3/6 Report: 5/9

Connor, Madeleine (Mrs.)

(Ethics Commission filers)

2 FILER NAME 3 ACCOUNT # 00057729
4 Date § Fuli name of contributor O ocut-of-state PAC{ID# ) 7 Amount of
Reinarz, Roy & Susan Jr_ (Mr.) contribution ($)
10/13/2006 | 6 Contributor address; City: State; Zip Code $47.00
21421 A Patton Ave
Lago Vista, TX 78645

8 Contributor's principal occupation
retired

9 Contributor's job title
ratired

10 Contributor's employer/law firm
retired

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s} (if any)
. »

13 in-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 15-21. Otherwise, complete box 14 if applicable.

14 In-kind description (if applicable)

15 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

16 Departurs city / location 17 Departure date

18 Destination city / location 19 Amival date

20 Means of transportation

21 Purpose of travel

4 Date 5 Full name of contributor O out-ot-state PAC{IDH ) 7 Amount of
Reinarz, Roy & Susan Jr. (Mr.) contribution ($)
10/17/2006 | 6 Contributor address; City; State; Zip Code $14.00
21421 A Patton Ave
Lago Vista, TX 78645
8 Contributor's principal occupation 9 Contributor's job title
retired retired
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
retired
12 If contributor is a child, law firm of parent(s) (if any}
13 In-kind contribution 14 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 15-21. Otherwise, compisete box 14 if applicable.
15 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
16 Departure city / location 47 Departure date 18 Destination city / location 19 Arrival date
20 Means of transportation 21 Purposa of travel

Electronc Filing Version



Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IsTrRucTion GuiDe explains how to complate this form.

1 PAGE#
Schedule: 1/1 Report: 6/9

2 FILER NAME Connor, Madeleine {Mrs.}

3 ACCOUNT#  (Ethics Commission filess)
00057729

4 Date 5 Payee name

10/23/2006

6 Payee address:

Austin, TX 78746

5802 Sedgefield Dr.

Lost Creek Neighborhood Association

..................... Cwstatez'pwe $75.00

T Amount
%

8 Purpose of payment

Advertising

{See instructions regarding type of information required.)

[C] Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder - -
Candidate / Officehclder name:

Office sought;
Office held:

10 Name of person{s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Armival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payse name
The Fugitive Post

P.Q. Box 140393
Austin, TX 78714

1012312006 | payee address ....... Clw State szc;ode ...............................

7 Amount
&3]

$200.00

8 Purpose of payment

Advertising

(Ses instructions regarding type of information required.)

E} Payment for travet outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Amival date

15 Means of ransportation

16 Purpose of travel

Electronic Filing Version
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Austin, T

. eV

oLt \ e, |
ot , -

Dana DeBeauvoir, County Clerk
Elections Division

PO Box 149325

Austin TX 78714-9325




